This has been particularly true in the area of health planning, where Health Systems Agencies (HSAs) were to be the instrument for citizen participation.
s desirable as participation on the part of citizens in the decisions that effect them is, it is difficult in practice to bring about. Even where mechanisms for citizen participation are set up for this expressed purpose, the results typically fall short.
This has been particularly true in the area of health planning, where Health Systems Agencies (HSAs) were to be the instrument for citizen participation.
While the continued operation of HSAs is uncertain-the Reagan Administration has eliminated federal funding many of them are currently still in place. Only five states have actually abolished regional HSAs (7) . However, health planning in the future may well include HSAs or something like them (7) . In any case, it is quite likely that health planning will continue to be a major policy emphasis and that citizens, as consumers, will be involved in it in some way, even if it is only through local general purpose units of government. Therefore, we need to continue with research on the experience of citizens in health planning activities. In this paper, we review the experience of consumer members in health planning in one planning agency. Our thesis is that in at least one HSA, citizen participation succeeded to the degree that the consumer members on the HSA governing board were able to exercise judgments independent of provider members on specific issues. In addition to documenting this, the analysis explores some factors that might account for it. Hopefully the research can serve as a basis for more broadly based inquiries into the factors that contribute to the success of citizen participation in health planning.
Data come from personal interviews with and a survey of selected board members, minutes of SeNHSA board and committee meetings, and interviews with HSA staff and others involved with the HSA concerning the major issue to come before it, the pro- 
Theoretical Issues
If citizen participation in the decisions that effect them means citizen power, as Sherry Arnstein (2) maintains, no one should be surprised at the difficulty, well documented in the literature, in bringing it about. Power is not something one group can have more of, unless, of course, another group has less. As power is quite obviously instrumental in achieving other goals, no group is likely to relinquish it willingly.
Health planning through HSAs was, and it is, an experiment in citizen participation, where on the surface at least, citizens expanded their power at the expense of health care providers (doctors and hospitals) which have traditionally enjoyed a monopoly of power in the field. In terms of Arnstein's ladder of citizen participation, HSAs permitted citizens, if not control, what she refers to as delegated power, a situation where citizens have a clear majority of seats on decision making boards and some specified power. This is to be contrasted with other lower forms of citizen participation which are labeled tokenism and nonparticipation. Here, the traditional power holders remain in control.
While HSAs presented a genuine opportunity for citizens to exercise power, research on the operation of HSAs shows providers basically in control. A number of factors have been suggested to explain provider dominance (6) . First, it has generally been observed that consumer representatives on HSA boards lack knowledge of health care and health planning issues, leaving them to decide issues on the basis of information provided Participation and Independence of Consumers in a HSA 4 by professionals (13, 6) , and, in general, in a way professions prefer (10).
Second, many consumers are unwilling to get involved or exercise their prerogatives when they do become involved. Most consumers of health care have been socialized to believe that health policy is something to be left to professionals (9, 3) .
Those consumers willing to remain a part of the process often defer to the preferences of providers (1).
Third, providers often are unwilling to share responsibility, undermining any meaningful role that consumers might play (8) .
Even staff with responsibility to upgrade the capacity of consumer board members in health planning matters may view consumer participation as an unwelcome intrusion (13) .
Fourth, consumers also often lack specific ties to the community or organizations within the community which limit the extent to which they will challenge the well organized and often cohesive health care establishment (14, 12) . While providers are backed and spurred on by the institutions they represent, consumers are loose, unattached individuals who appear to be going it alone.
Fifth, there is also the problem of discerning just what the role of the consumer member is supposed to be, planner or advocate of community interests (4) . Inability to resolve these mutually exclusive roles often leads consumers to follow the line of least resistance, acquiescing to the demands of providers.
Provider dominance need not, however, be the inevitable outcome on HSA boards. While research has described the ac- 
INDEPENDENCE OF CONSUMER MEMBERS
Our thesis is that the consumer members of SeNHSA's governing board exercised independent judgment. By independence, we do not mean that consumer members were uninfluenced by others involved in the process (providers and staff), only that they were not led by or dictated to by others. The evidence suggests that they were. While some expressed concern that consumer board members followed the lead of the providers on the board and had no conception that providers 7 might do something not in the consumer's interest, most of those interviewed expressed sentiments that contradicted this.
For example, most pointed out that the consumer members on the board were very vocal, more so than providers. Consumer members were so vocal that one provider member claimed that the board was slanted toward consumers. This vocalness apparently reflected disagreement, as this same person recalled several recommendations from provider members that were ignored by the consumers on the board. Another board member referred to the "very vociferous consumer members." This tendency to speak out resulted in several consumer members being sought out by the press for interviews.
A non board member but a person who was heavily involved in the Bryan issue identified some consumer members as "super consumers." He elaborated that they were well trained and educated and able to hold their own in discussions. He indicated that they were willing to take a position and argue persuasively for it. Likewise, a staff member found the consumers on the board to be persuasive and willing to take a position. Another interviewee identified the exchanges between consumer and provider members as informative. Providers, he noted, were forced to defend their policies and programs.
Several of those interviewed pointed out that some consumer members emerged as leaders on the board. One, in particular, was identified as very influential. One board member reflected that in a small group individuals with special training and skills are accorded respect and some degree of deference. Two consumer members, one with a background in economics and the other in business were, thus, able to establish themselves as leaders and play a dominant role in proceedings. There remains, however, the question of outcome. How did the HSA treat the proposal? We have already pointed out that the board recommended approval of the certificate of need, but there is more to it than this. For example, it was in response to consumer initiatives that Bryan officials modified their original proposal. Following the first public hearing several members of the Project Review Committee listed several items of concern regarding the hospital's proposal. One of the committees concerns was whether services at the hospital would duplicate those offered by a professional care center nearby. Subsequently, the proposal was rewritten to eliminate possible duplication At one point in the proceedings, the entire proposal was withdrawn in order to eliminate items objected by the Project Review Committee. For example, a proposed kitchen (part of rehabilitation training), swimming pool and track (both included in rehabilitation facilities), were deleted. Constraints were placed on financing as well. Interest on the revenue bonds were not to exceed a specified level. This has remained a problem for Bryan Hospital.
To date, the interest ceiling has made it very difficult to sell the bonds. Currently, the hospital is appealing to a gubernatorial appointed board to have this limitation lifted.
It is clear that the Bryan proposal did not move through the review process quickly or smoothly. It is also clear that changes were brought about as a result of review and that these were related to the cost cutting concerns of the HSA.
All of this, however, does not mean that the best interests of the citizens of the community were served. While this may be true, some factors need to be considered. First, consumers on the board were not elected, and did not represent well defined constituencies. They were selected because they were part of or thought to represent particular demographic classifications.
Second, the community at large in southeast Nebraska or parts therein are, to be sure, not organized around or exercised by Their function, among other things, is to train and educate board members regarding general issues in health care planning as well as inform them regarding the merits from the perspective of the community's overall plan, of specific provider proposals.
As a result, staff can exercise considerable influence over board members, particularly consumer representatives, who may be, to a large extent, unfamiliar and uneducated with respect to health care issues. The opportunity is present, to be sure, for staff to manipulate board members. This need not be conspiratorial or even conscious. We can assess the role of staff in this regard by examining how board members responded to staff recommendations. Rather than isolating consumer members, the analysis in this section will examine the relationship between staff and the board in general. In all of the specifics discussed, consumers and providers acted in unison vis a vis staff. Did they accept, modify or reject them? While acceptance will not necessarily mean manipulation, modification or rejection will certainly be evidence for the board's independence from the staff. We can also explore how the board related to the staff as revealed in interview materials.
With respect to the Bryan Proposal, the staff recommended to the Project Review Committee that the HSA accepted the proposal, subject to the following conditions:
1. that hospital authority bonds to finance the project be at a ten percent rate of interest 2. that the authority board responsible for issuing bonds encompass the entire county and be available to all health care facilities in the county. of course, claim that the conditions were minor compared to the overall proposal which the staff recommended the board approve and which the board did approve. Would not this be evidence that the board followed the lead of the staff? However, there was little doubt that Bryan needed to expand. The point of contention was the dimensions of the expansion, and it is this that the issues raised by the staff addressed. One might also claim that the conditions raised by the staff were not particularly important to the staff. Comments by the staff, however, believe this interpretation. Staff felt, at least prior to the final session of the Review Committee, the issues to be quite significant. While one has to be cautious in drawing conclusions from a single case, it appears that we are left with the conclusion that the board acted contrary to the wishes of the staff.
The conclusion is the same if one examines interview responses of the board regarding their independence of staff.
There is some evidence that the board viewed their relationship with staff in terms of a division between policy and administration, i.e., the staff provided information but did not make policy. Given the consensus that existed in the community, one might ask, was the HSA necessary? Certainly the expansion
